WRIGHT, FRANK
DOB: 08/01/1974
DOV: 10/16/2024
HISTORY OF PRESENT ILLNESS: A 50-year-old gentleman with obesity, hypertension, polymyalgia rheumatica; cut his prednisone down to 4 mg now per himself and rheumatologist, comes in with left leg pain. He just came back from Wyoming. He drove from there two days back, but he was there for about a month or so. He is concerned about blood clot, but he has no redness or heat. He had no issues regarding his leg. He has gained a lot of weight because of his steroids that he is on.

PAST MEDICAL HISTORY: Hypertension, polymyalgia rheumatica, gastroesophageal reflux, and weight gain.
PAST SURGICAL HISTORY: Back surgery.
MEDICATIONS: Reviewed. He used to be on methotrexate, but he is off the methotrexate.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He is in construction. He is a manager. He does not smoke. He does not drink alcohol. He is married. We talked about GLP-1, but insurance did not okay that for him.
REVIEW OF SYSTEMS: He is also complaining of not being able to hear out of his left ear. No allergies.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 339 pounds. O2 sat 96%. Temperature 98. Respirations 20. Pulse 65. Blood pressure 146/68.

HEENT: TMs occluded because of cerumen impacted canal left greater than right.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

EXTREMITIES: Lower Extremities: No pain. Negative Homans sign. No redness. No heat. He did have some calf pain last night, but he is not having any pain at this time. Pulses are bilaterally equal.
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ASSESSMENT/PLAN:
1. Leg pain.

2. DVT ruled out via ultrasound.

3. Left leg pain mostly musculoskeletal.

4. Try Aleve with Tylenol.

5. If not better in three days, we will redo his ultrasound.

6. Baker’s cyst. He does have a 2.9 cm Baker’s cyst left leg.

7. Obesity.

8. Polymyalgia rheumatica.

9. Fatty liver.

10. Again, we will try the GLP-1, but this time, we will have him purchase the GLP-1 from the clinic.

11. He is taking metformin as before.

12. Lisinopril for blood pressure.
13. Medications reviewed.

14. Obesity related to polymyalgia rheumatica and steroid treatment.

15. Again, he may need to have his legs rechecked if the pain does not go away in three days or if he develops increased pain, redness, heat, chest pain, shortness of breath or any other associated symptoms.

Rafael De La Flor-Weiss, M.D.

